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ABSTRACT
Most health care professionals are not adequately trained to address diet and nutrition-related issues with their patients, thus missing important
opportunities to ameliorate chronic diseases and improve outcomes in acute illness. In this symposium, the speakers reviewed the status of
nutrition education for health care professionals in the United States, United Kingdom, and Australia. Nutrition education is not required for
educating and training physicians in many countries. Nutrition education for the spectrum of health care professionals is uncoordinated, which
runs contrary to the current theme of interprofessional education. The central role of competencies in guiding medical education was
emphasized and the urgent need to establish competencies in nutrition-related patient care was presented. The importance of additional
strategies to improve nutrition education of health care professionals was highlighted. Public health legislation such as the Patient Protection
and Affordable Care Act recognizes the role of nutrition, however, to capitalize on this increasing momentum, health care professionals must be
trained to deliver needed services. Thus, there is a pressing need to garner support from stakeholders to achieve this goal. Promoting a research
agenda that provides outcome-based evidence on individual and public health levels is needed to improve and sustain effective
interprofessional nutrition education. Adv Nutr 2015;6:83–87.
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Nutrition practices have a powerful impact on the leading diet-
related chronic diseases including heart disease, hypertension,
type 2 diabetes, and certain cancers (1). Despite this, it is widely
recognized that most health care professionals receive little nu-
trition training and are ill-equipped to assess their patients’
diets and nutritional status as well as provide nutrition counsel-
ing (2–4). Poor nutrition also has adverse effects on the clinical
course of many acute illnesses and communicable diseases (5,
6). In this symposium, the state of nutrition efforts in the
United States, United Kingdom, and Australia was reviewed
by speakers who are leading the effort in these countries. The
rationale for development of nutrition competencies and inter-
professional nutrition education was discussed. Strategies to
advance these goals from practical and policy perspectives, as
well as the role of research in promoting nutrition education
for health care professionals, were presented. This symposium
complements the supplement published in the American Jour-
nal of Clinical Nutrition inMay 2014 that focused on improving
the nutrition education of health care professionals.
The goals of the presentations by Dr. Sharon Akabas and
Dr. Douglas Seidner were the following: 1) to distinguish
competency-based from structure-based (objectives) learn-
ing, 2) to review the competency framework developed by
the Accreditation Council for Graduate Medical Education
(ACGME)15 and discuss how this can be applied to health
1 This article is a summary of the symposium “Nutrition Competencies in Health
Professionals’ Education and Training: A New Paradigm” held 27 April 2014 at the ASN
Scientific Sessions and Annual Meeting at Experimental Biology 2014 in San Diego, CA. The
symposium was sponsored by the American Society for Nutrition (ASN), the ASN Medical
Nutrition Council, and the ASN Global Nutrition Council.
2 ASN provided partial travel support for speakers to attend Experimental Biology 2014.
CML received educational support for this activity from the New Balance Foundation
(www.newbalancefoundation.org), Boston Nutrition Obesity Research Center
(P30DK46200), National Institute of Diabetes and Digestive and Kidney Diseases
(5-K23DK082732). Other support also includes the Abbott Fund (www.abbottfund.org).
3 Author disclosures: PM Kris-Etherton, SR Akabas, P Douglas, M Kohlmeier, C Laur, CM Lenders,
MD Levy, C Nowson, S Ray, CA Pratt, DL Seidner, and E Saltzman, no conflicts of interest.
* To whom correspondence should be addressed. E-mail: pmk3@psu.edu.
15 Abbreviations used: AAMC, American Association of Medical Colleges; ACGME,
Accreditation Council for Graduate Medical Education; IOM, Institute of Medicine; NNEdPro,
the Need for Nutrition Education/Innovation Program.
ã2015 American Society for Nutrition. Adv. Nutr. 6: 83–87, 2015; doi:10.3945/an.114.006734. 83
care professional training, 3) to encourage the mapping of
nutrition and physical activity competencies in existing cur-
ricula, 4) to provide examples of successful competency-
based interprofessional education programs, and 5) to
make recommendations for next steps in the development
of fundamental milestones. There is a shift in the goals of
the education process from what the student “knows” to a
progressive process where the student learns the additional
steps “knows how,” “shows how,” and “does,” resulting in
the ability to integrate this knowledge into day-to-day prac-
tice (7). This shift can promote improved nutrition assess-
ment and integration of nutrition into patient care. This
shift is accompanied by a core commitment to interprofes-
sional education, which is one of 8 domains identified by
the ACGME (8), and is an emphasis of prevention and
chronic care models (9), which is a key aspect of the Patient
Protection and Affordable Care Act. Practitioners are en-
couraged to work with other educators in their academic
settings to identify milestones to assess nutrition and phys-
ical activity knowledge and skills with the goal to include
these competencies in the accreditation process.
Dr. Martin Kohlmeier provided examples of the impact
of appropriate nutrition education on health care outcomes
and summarized the status of nutrition education in US
medical schools. For example, when physicians provide nu-
trition guidance, their patients have fewer pregnancy com-
plications and give birth to healthier children (10).
Hospital stays and outcomes after expensive surgeries and
other treatments are gaining attention because best nutrition
practices save money. However, most physicians are not suf-
ficiently prepared to deliver appropriate nutrition messages
to their patients. Many ignore nutrition altogether because
they lack the necessary training. Learning nutrition science
and acquiring the necessary clinical skills take time. A na-
tional survey found that nutrition education at many med-
ical schools is inadequate and not improving (4). Half of the
accredited medical schools in the United States teach 17 h at
most, and 9% require no nutrition education at all. About
10% of US medical schools indicate that they are able to
provide $40 h of education within the 4-y curriculum.
Dr. Kohlmeier suggested that students will be better pre-
pared if medical schools require a nutrition and behavior
modification course as a prerequisite for admission.
Pending legislation suggests nutrition-themed continu-
ing education for federal employees. A second bill proposes
financial incentives for medical schools to improve nutrition
training.
Dr. Kohlmeier cited a recent study that found that resi-
dent obstetricians who had just 1 h of online instruction im-
plemented effective assessment and counseling tools with
their pregnant patients (10). Before the training session,
most of these residents rarely or never advised their patients
about recommended weight gain, but 3 mo after the 1-h ed-
ucation session most of them did so. This is a promising
start.
Dr. Carine Lenders provided an update of ongoing ASN
nutrition education activities for health care professionals.
ASN is committed to research, translation, and dissemina-
tion of nutrition research to improve public health and clin-
ical practice worldwide and to promote education and
training of clinicians in nutrition. The education activities
of ASN are led by a Nutrition Education Committee
that is comprised of 3 subcommittees: 1) the Nutrition
Education in Health Professional Schools Committee, 2)
the Learning Library Committee, and 3) the Mentoring
Committee.
Since 2012, the charge of the Nutrition Education in
Health Professional Schools Committee has been to develop
strategies to advance nutrition education and training of stu-
dents and faculty in medical and other health professional
schools; to interact with other societies/groups engaged in
medical nutrition education and certification [e.g., the Na-
tional Heart, Lung, and Blood Institute; the American Asso-
ciation of Medical Colleges (AAMC)]; and to represent ASN
at the Institute of Medicine’s (IOM) Global Forum on Inno-
vations in Health Professional Education. The Learning Li-
brary aims to increase nutrition education capacity via the
development of web-based resources, whereas the Mentor-
ing Committee works to develop a network of educators
across the United States and award grants to medical stu-
dents and physicians to facilitate nutrition education and
training.
Competencies are a key aspect of any educational and
training model for medical nutrition across disciplines. Af-
ter discussions with collaborators from the AAMC, success-
ful groups that have defined competencies also have the
following common attributes: 1) they have primary stake-
holders, 2) they have a compelling argument that focuses
on need and urgency, 3) they share a defined vision and out-
come as well as a comprehensive approach that includes
working within the AAMC competency framework, 4)
they obtain advice from certification groups (e.g., the Liai-
son Committee on Medical Education; the National Board
of Medical Examiners), and 5) they are working to convince
the US Congress that the topic is important.
ASN participates in initiatives with other health care pro-
fessionals that foster innovation and advocacy. Within the
last couple of years, ASN has partnered with colleagues
from the IOM Global Forum on Innovations in Health Pro-
fessional Education; the National Heart, Lung, and Blood
Institute Working Group on Future Directions for Imple-
menting Nutrition across the Continuum of Medical Educa-
tion and Training, and for Practicing Physicians; the Global
Capacity Building in Nutrition Science: Training Future
Practitioners and Empowering Leaders, organized by the
New York Academy of Sciences; and the Bipartisan Policy
Forum on Teaching Nutrition and Physical Activity in Med-
ical School: Training Doctors for Prevention-Oriented Care.
ASN is also exploring ways to partner with other countries
on medical nutrition education initiatives for health care
professionals.
Funding is currently being sought to establish an ASN-
led steering committee to advance medical nutrition educa-
tion. A long-term effort involving multiple stakeholders, this
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center would centralize efforts to monitor and promote ex-
isting efforts and resources, develop needed tools, evaluate
implementation, and disseminate findings.
The need for nutrition education for health care profes-
sionals is recognized worldwide. The symposium featured pre-
sentations about efforts in the United Kingdom and Australia.
Dr. Sumantra Ray, Pauline Douglas, and Celia Laur dis-
cussed the Need for Nutrition Education/Innovation Pro-
gram (NNEdPro; www.nnedpro.org.uk), a practical application
of introducing nutrition into competency-based medical
education in a United Kingdom context. The NNEdPro
Group was developed in 2008 to increase awareness among
medical/health care professionals regarding the importance
of clinical and public health nutrition. It is a virtual strategic
partnership between physicians, dietitians, nutritionists, and
other health care professionals. It is comprised of several
partner organizations including the British Dietetic Associ-
ation, the Society for Nutrition Education and Behavior,
the Cambridge University Hospitals/School of Clinical
Medicine, the University of Ulster, and the U.K. Medical
Research Council Human Nutrition Research Unit in
Cambridge, United Kingdom.
The NNEdPro Group has pursued a phased approach to
the generation of evidence justifying the need for medical
nutrition education and has evaluated the impact of innova-
tion in educational delivery in medical students, junior phy-
sicians and latterly specialized physicians, and other health
care professionals (11–13). Evaluation methods have in-
cluded examining pre- and post-training scores for changes
to knowledge, attitudes, and practices, along with qualitative
feedback and assessment of confidence vs. competence. As
part of strengthening the platform upon which this work
is based, NNEdPro has established a vertical curriculum
strand within the University of Cambridge School of Clinical
Medicine (13). In addition, these approaches to medical nu-
trition education have led to work geared at strengthening
the nutrition evidence base in certain key areas of medical
importance. Another innovative approach that has been
used by the NNEdPro Group is the combination of nutrition
training with change management (this denotes the system-
atic management of stepped changes that are required to
bring about a shift in processes leading to improved out-
comes) to provide both knowledge and the advocacy skills
to translate such knowledge in practical settings (12). In
the next phase of work, the group will build upon the local
innovation that is having an unexpected global impact be-
cause of a number of parallels in medical nutrition educa-
tion across countries and continents. This innovation and
impact have led the group into some of the policy aspects
of education, including the understanding that the need
for nutrition education may also equate to the need for nu-
trition education regulation. The future direction for the
NNEdPro Group includes expansion of teaching into other
specialties including other health care professionals and
other topics including hydration awareness. The group is
also continuing to foster global partnerships to provide a
unified voice for medical nutrition education.
Dr. Caryl Nowson discussed nutrition education for
health care professionals in the context of Australian medical
education. Australia currently has ~3000 medical students
graduating each year from 18 entry-level medical courses
(configured as 6-y undergraduate courses and 4-y postgrad-
uate courses). Course accreditation guidelines are that med-
ical graduates should be able to apply nutrition knowledge
in practice; however, there are no nutrition competencies
formally integrated into Australian medical courses (14).
In 2013 Dr. Nowson and her team (a collaboration of 4
entry-level medical courses and the Dietitians Association
of Australia) were awarded an Office for Learning and
Teaching government grant (2013–2015). The aim of this
project is to develop a web-based nutrition competency im-
plementation toolkit (http://wncit.weebly.com/) that will
enable medical courses to effectively embed nutrition com-
petencies within curricula and ensure that all medical grad-
uates are “nutritionally competent.” The toolkit is based on a
nutrition competency framework of 4 knowledge-based and
5 skill-based competencies that incorporate learning out-
comes. The toolkit will include an online curriculum map-
ping tool to map courses for nutrition competencies, a set of
quality nutrition teaching exemplars (including a bank of
multiple choice questions), a collation of web-based nutrit-
ion education resources, and an instruction manual. All
components of the toolkit will be stringently evaluated
and refined to develop quality modules.
The immediate challenges to effectively integrating nutrit-
ion into medical education are endorsement of the nutrition
competency framework from the Australian Medical Council
(which develops standards for medical education and training)
and the Medical Deans Australia and New Zealand, Inc. (the
peak body representing professional entry-level medical
education, training, and research), effective dissemination
of the web-based nutrition competency implementation
toolkit to the key stakeholders, and general consensus on
the level of practical nutrition skill levels appropriate for
medical graduates.
In his presentation, Dr. Matthew Levy argued persua-
sively for the need for policy advocacy that is focused on nu-
trition education for health care professionals. As stated
earlier, poor nutrition practices and physical inactivity are
leading risk factors for many prevalent and costly chronic
conditions; however, most health care professionals are
not adequately trained to counsel patients on the compo-
nents of a healthy lifestyle. In recent years, changes in the
health care delivery and financing landscape, such as the
passage of the Affordable Care Act, have led governmental
agencies and nongovernmental organizations to increasingly
develop policies and programs that support a public health
focus on prevention and treatment of chronic diseases
through better nutritional awareness, assessments, and
counseling. Unfortunately, “[Health] professional education
has not kept pace with [the health care delivery challenges]
largely because of fragmented, outdated, and static curricula
that produce ill-equipped graduates” (3). Some of the bar-
riers to improving health professional education include
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the limited number of physician champions in health pro-
fessional schools, limited penetration of nutrition into
curricula because of competition for time, limited reim-
bursement for nutrition counseling as a separate visit, lim-
ited coordinating strategies across health care professional
sectors, and some disagreement about what the appropriate
role is of various providers in delivering such information
(15). As noted in the recent article in the American Journal
of Clinical Nutrition, health care professionals must seize
this opportunity to improve the health of patients by advo-
cating for the following: 1) realigning the training of health
care professional students and residents by looking at out-
comes-driven education and develop effective longitudinal,
educational interprofessional strategies that align individual
health with population health, 2) training all health care
professionals in the nutrition and physical activity needs
of our growing population and develop standard nutrition
fellowship training programs, and 3) aligning incentives
such as reimbursement and licensure to support increased
focus on nutrition and physical activity in practice and mo-
tivate providers to want to change (16).
Dr. Charlotte Pratt presented the rationale for, and status
of, research opportunities in the area of nutrition education
for health care professionals. Many nutrition educators and
health care professionals have called for research to evaluate
the effectiveness of innovative teaching strategies, to test var-
ious approaches to implement curricular changes, and assess
the effects of such approaches on patient and population
health (2, 17, 18). As new knowledge in nutrition evolves,
physicians and other health care professionals must be
poised to incorporate the knowledge and skills in their pro-
fessional practice. Research that evaluates new approaches
for longitudinal incorporation of nutrition in medical train-
ing for medical students, residents, fellows, and other health
care professionals through use of new technologies and
training modules is needed. Research is also needed to eval-
uate nutrition education programs at all levels of medical
education and for other health care professionals such as
nurses, dentists, and pharmacists. A key research question
would be does longitudinal integration of nutrition in the
curriculum impact health care professionals’ and/or patient
health outcomes (e.g., diet, physical activity, and chronic
disease risk)?
Interprofessional education has been promoted by the
IOM and adopted by the AAMC, ACGME, and other profes-
sions (19, 20). Research is needed to examine how interpro-
fessional nutrition education with multidisciplinary teams
contributes to more coordinated care, better performance,
and improved patient outcomes. A key research question
would be whether such multidisciplinary teams better facil-
itate the integration of nutrition and physical activity into
the medical school curriculum (e.g., cardiovascular curricu-
lum) or change the eating habits, physical activity, or
chronic disease risks of patients? The use of electronic med-
ical records and monitoring devices provide opportunities
for accomplishing such tasks.
Conclusion
There is growing recognition that health care professionals
must be better trained in nutrition to provide optimal pa-
tient care and, thereby, contribute to improved population
health (3). This will require a competency-based nutrition
education approach for health care professionals that ad-
dresses clinical and public health nutrition for the preven-
tion and treatment of many acute, communicable, and
chronic diseases. There is an upsurge of interest in revamp-
ing medical nutrition activities for all health care profes-
sionals. It is essential that this momentum be maintained.
Moreover, strategies must be identified that coordinate
and grow this effort among interested stakeholders. It is im-
pressive that there are ongoing global activities that address
the need for nutrition education for health care profes-
sionals. Working together will be essential to improve nutrit-
ion knowledge of all health care professionals. It is evident
that achieving this goal expediently is in the best interests
of all concerned stakeholders. Furthermore, making pro-
gress toward improved patient care will achieve significant
population health benefits. The authors acknowledge the
ongoing activities that are directed toward improving med-
ical nutrition education and the commitment of so many in-
dividuals who are pursuing this goal.
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